Mystery Case: Catathrenia A rare but treatable parasomnia A 32-year-old man with somatosensory seizures due to bilateral perisylvian polymicrogyria, completely controlled with valproate 1,500 mg/day, presented to the epilepsy clinic with his wife, describing groaning several times a night (video on the Neurology ® Web site at Neurology.org). Nocturnal polysomnography showed no epileptic activity and revealed catathrenia (figures 1 and 2). He started continuous positive airway pressure (CPAP) 4-12 cm H 2 O and this resolved his complaints.
Catathrenia consists of apnea during end inspiration plus expiratory groaning during sleep. 1 The differential diagnosis includes epileptic seizures. Diagnosis is essential since treatment with noninvasive ventilation can treat this parasomnia. 2 Although catathrenia often responds to CPAP, its classification as a parasomnia vs sleep-disordered breathing remains controversial.
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DISCLOSURE
The Mystery Case series was initiated by the Neurology Resident & Fellow Section to develop the clinical reasoning skills of trainees. Residency programs, medical student preceptors, and individuals were invited to use this Mystery Case as an educational tool. Responses were solicited through a group e-mail sent to the American Academy of Neurology Consortium of Neurology Residents and Fellows and through social media. All the responses that we received came from individuals rather than groups. Sixty-six percent of respondents correctly identified the diagnosis of catathrenia. The most complete response came from Pavan Bhargava, who described the pattern of abnormal inspiration and groaning during expiration seen in this parasomina.
As the authors note in their article, catathrenia is important to recognize in spite of its rarity since it often responds well to treatment with CPAP.
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